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Abstract—Historically, coping has been viewed as a response to emotion. Our purpose here is to evaluate 
this idea and offer a broader view based on cognitive and relational principles concerning the emotion 
process. We will explore the ways emotion and coping influence each other in what must ultimately be 


seen as a dynamic, mutually reciprocal relationship. 


TRADITIONAL APPROACHES TO EMOTION 
AND COPING 


The emotion and coping relationship has been dis- 
cussed in the context of two quite distinct systems 
of thought: the animal and ego psychology models. 
In the animal model emotion and coping are viewed 
from a Darwinian phylogenetic perspective [1, 2] 
which emphasizes learned behaviors that contribute 
to survival in the face of life-threatening dangers. In 
the psychoanalytic ego psychology model coping is 
defined as cognitive processes, such as denial, repres- 
sion, suppression, and intellectualization, as well as 
problem-solving behaviors that are invoked to reduce 
anxiety and other distressing emotion states [3, 4]. 
The feature that is common to both the animal and 
ego psychology models is that coping is viewed as a 
response to emotion and as having the function of 
arousal- or tension-reduction. 

Within the animal model emotion, which is treated 
as drive, activation, or arousal, motivates behavioral 
responses that enable the animal to protect itself 
and/or vanquish its enemy. Two forms of emotion 
are emphasized: fear and anger. Fear motivates the 
behavioral response of avoidance or escape, and 
anger motivates confrontation or attack. 

Emotion has another important survival-related 
function that is emphasized by ethologists: it com- 
municates what an animal is feeling and hence allows 
another animal to know whether, for instance, a 
potential predator is about to attack. The expressive 
aspect of emotion can also communicate when it is 
safe to approach, as in mating rituals, or that help is 
needed, as when expressions of grief in baby monkeys 
generate sympathy and help in adult monkeys. 

Other theorists have made additional suggestions 
about the adaptive functions of emotion. For 
example, emotion has been viewed as a way of 
signaling intrapsychically the need for a protective 
behavioral or ego-defensive response and as an 
amplifier that gives greater urgency to appraisals of 
threat or harm (or for that matter, challenge) and the 
adaptive response [5]. 


*Originally published as: Coping and emotion. In Psycho- 
logical and Biological Approaches to Emotion (Edited 
by Stein N., Leventhal B. and Trabasso T.). Erlbaum, 
Hillsdale, N.J. In press. 
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There has long been interest in the ways emotion 
can impair adaptation by interfering with cognitive 
functioning, as when anxiety interferes with perfor- 
mance [6-9]. Two mechanisms of interference have 
been emphasized, a motivational one in which atten- 
tion is redirected from a task at hand to a more 
pressing emergency [10, 11], and a cognitive one in 
which anxiety-related thoughts impede functioning 
because they are irrelevant to or counterproductive 
for performance [12-16]. 

There are several major differences between the 
animal and ego psychology models of coping. One is 
that the animal model focuses exclusively on behav- 
ioral responses, whereas the ego psychology model 
focuses more on thoughts (ego processes). A second 
difference is that the primary criterion of successful 
coping in the animal model is survival, whereas the 
ego psychology model includes criteria concerning 
the quality of the process, such as its adherence to 
reality and its flexibility {3, 17] as well as a large range 
of adaptive outcomes including psychological well- 
being, somatic health, and social functioning. 

Two key difficulties inhere in the traditional animal 
and ego psychology models of coping and emotion. 
The first is incompleteness, which results from em- 
phasizing emotional arousal or drive tension as the 
antecedent of coping. Coping is not merely a response 
to such tension; it is also strongly influenced by 
the appraised significance for well-being of what is 
happening, which is incorporated in the emotional 
arousal and affects the quality of the emotion, that is, 
whether it is anger, fear, guilt, disappointment, etc. 
Any model that fails to specify the nature of the 
cognitive activity in the emotion process is bound to 
be ambiguous and incomplete. 

The second difficulty is that the relationship 
between emotion and coping is usually spoken of 
as if it were unidirectional and static. Undoubtedly 
emotion both facilitates and interferes with coping in 
the ways that the theorists mentioned above have 
noted. However, if what is happening is viewed over 
time, it will be seen that coping can also affect the 
emotional reaction. The effects of coping on emotion 
have not been emphasized in theory, yet their im- 
portance in adaptational encounters seems to us to be 
equal to, if not greater than, the effects of emotion on 
coping. Therefore, our emphasis below will be on the 
flow from coping to emotion. 
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COGNITIVE AND RELATIONAL PRINCIPLES 
OF EMOTION AND COPING 


In this section we briefly present our definitions of 
emotion, coping, and cognitive appraisal, which is the 
centerpiece of our theory, and our process-oriented 
approach. 


Definitions 

Emotion. We have defined emotions as complex, 
organized psychophysiological reactions consisting of 
cognitive appraisals, action impulses, and patterned 
somatic reactions [18,19]. The three components 
operate as a unit rather than as separate responses, 
and the patterning of the components reflects the 
emotion quality and intensity. Cognitive appraisal is 
an integral part of the emotion state. Anger, for 
example, usually includes an appraisal of a particular 
kind of harm or threat, and happiness includes an 
appraisal that a particular person-environment con- 
dition is beneficial. We have used the term action 
impulses rather than action to draw attention to the 
idea that the action of emotion can be inhibited as 
well as expressed. The mobilization that is often 
involved in action impulses is an important feature of 
the third component, the patterned somatic reaction, 
which refers to the physiological response profile that 
uniquely characterizes each emotion quality. (For a 
discussion of the debate about generalized arousal or 
specific response patterns see [20].) 

Coping. Coping consists of cognitive and behav- 
ioral efforts to manage specific external and/or inter- 
nal demands that are appraised as taxing or exceed- 
ing the resources of the person. These cognitive and 
behavioral efforts are constantly changing as a func- 
tion of continuous appraisals and reappraisals of 
the person-environment relationship, which is also 
always changing. Some of the changes in relation- 
ship result, in part, from coping processes directed 
at altering the situation that is causing distress 
(problem-focused coping) and/or regulating distress 
(emotion-focused coping), from changes in the per- 
son that are a result of feedback about what has 
happened, and from changes in the environment that 
are independent of the person. 

Note that this definition refers to two functions 
of coping: problem-focused and emotion-focused. 
Among the most striking and consistent findings that 
we and others have replicated [21-25] is that people 
rely on both forms of coping, and their subvarieties, 
in managing the demands of stressful encounters. A 
full understanding of coping, therefore, requires that 
both functions be considered, as well as their sub- 
types. 

Cognitive appraisal. We speak of two forms 
of appraisal, primary and secondary. In primary 
appraisal the person asks ““What do I have at stake 
in this encounter?” The answer to the question 
contributes to the emotion quality and intensity. For 
example, if self-esteem is at stake there is a potential 
for shame or anger, whereas if one’s physical well- 
being is at stake, worry or fear is more likely. 

In secondary appraisal the concern of the person 
is “What can I do? What are my options for 
coping? And how will the environment respond to my 
actions?”” The answer influences the kinds of coping 
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strategies that will be used to manage the demands of 
the encounter. For example, problem-focused forms 
of coping are more likely to be used if the outcome 
of an encounter is appraised as amenable to change, 
whereas emotion-focused forms of coping are more 
likely if the outcome is appraised as unchangeable 
[22]. 

Appraisals of person—-environment relationships 
are influenced by antecedent person characteristics 
such as pattern of motivation (e.g. values, commit- 
ments, and goals), beliefs about oneself and the 
world, and recognition of personal resources for 
coping such as financial means, social and problem- 
solving skills, and health and energy. Individual 
differences in these variables help explain why an 
encounter may be appraised as a threat by one 
person and as neutral or a challenge by another. For 
example, an entrance exam for medical school will 
be appraised as more relevant to well-being by a 
student who is deeply motivated to practice medicine 
than by a student who is not. And given a high level 
of motivation, the exam will be appraised as more 
threatening by students who question their ability 
than by those who are confident, regardless of the 
realities. Appraisal processes are also influenced by 
environmental variables such as the nature of the 
danger, its imminence, ambiguity and duration, and 
the existence and quality of social support resources 
to facilitate coping. 


Emotion and coping as processes 


To understand the relationship between emotion 
and coping it is essential to view them from the 
standpoint of process, which refers to the changing 
character of what the person thinks and does 
during the unfolding of specific person-environ- 
ment encounters and across encounters. Structural 
approaches, in contrast, focus on recurrent cognitive, 
behavioral, and emotional patterns that express more 
or less stable features of the person’s emotional life. 
A structural approach allows persons to be described 
as sad, angry, or cheerful [26], and assumes stable 
coping dispositions such as repression-sensitization 
[27], fatalism-flexibility [28], or irrational cognitive 
assumptions that dispose the person to react in a 
characteristic way from occasion to occasion, as in 
the case of depression [29-31]. 

Although it is legitimate and useful to assess stable 
patterns of emotion and coping, they constitute only 
a part of the total picture. Clinical observation and 
empirical research [22, 23, 32~34] make clear that 
emotion and coping are normally characterized by a 
high degree of variability among and within persons. 
Given the power of environmental conditions to 
shape reactions, this variability is functional and 
should not be a surprise. The evidence further sug- 
gests that existing measures of coping dispositions do 
not predict very well how people actually cope [35] in 
particular encounters. 

Furthermore, coping is a multidimensional pro- 
cess. For example, in a series of recent studies [e.g. 
23, 24, 36] we identified two forms of problem- 
focused coping and six forms of emotion-focused 
coping using the revised 67-item Ways of Coping, 
which lists a broad range of cognitive and behavioral 
strategies that people use to manage the demands of 
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specific stressful encounters. Of the two problem- 
focused forms, one is confrontive and interpersonal, 
and the second emphasizes planful problem-solving. 
The emotion-focused forms include distancing, 
escape-avoidance, accepting responsibility or blame, 
exercising self-control over the expression of feelings, 
seeking social support, and positive reappraisal. 
Factor analyses by other investigators who have used 
the Ways of Coping fe.g. 37-39] have produced 
similar patterns. 


COPING AS A MEDIATOR OF EMOTIONAL STATES 


We have posited that emotion and coping occur 
in a dynamic mutually reciprocal relationship. The 
behavioral flow begins with a transaction appraised 
as significant for the person’s well-being, that is, as 
harmful, beneficial, threatening, or challenging. The 
appraisal influences coping, which in turn changes 
the person-environment relationship, and hence the 
emotional response. Viewed in this way, coping is a 
mediator of the emotional response. 

Mediator variables are often confused with moder- 
ator variables. Moderators are antecedent conditions 
such as personality traits that interact with other 
conditions in producing an outcome. An example is 
the goal hierarchy that the person brings to the 
transaction. This hierarchy interacts with relevant 
environmental variables to produce an emotional 
reaction. A mediating variable, on the other hand, is 
generated in the encounter and it changes the original 
relationship between the antecedent and the out- 
come variable. Coping, for example, arises during the 
encounter and transforms the original emotion in 
some way. The difference between moderator and 
mediator variables is conceptually and method- 
ologically important and is often misunderstood 
[40-42]. 

The mediating effects of coping on emotion have 
not been widely investigated. Many clinical inter- 
ventions, however, are based on the premise that the 
quality of people’s emotional lives can be improved 
by addressing deficiencies in coping skills. And the 
burgeoning interest in coping in the fields of behav- 
ioral medicine and health psychology is also based on 
the assumption that coping makes a difference in 
people’s psychological and somatic well-being. Yet 
despite this apparently widely shared conviction rela- 
tively little research has been devoted to finding out 
in what ways given forms of coping affect emotional 
responses. Below we outline some of the possible 
pathways. 


Pathways by which coping affects emotion 


The key question is: How do various forms of 
coping alter the person—environment relationship, 
either actually or phenomenologically, and hence 
the emotional response? We consider three possi- 
bilities, namely, change that is brought about by: (1) 
cognitive activity that influences the deployment of 
attention, (2) cognitive activity that alters the sub- 
jective meaning or significance of the encounter for 
well-being, and (3) actions that alter the actual terms 
of the person-environment relationship. These are 
broad, conceptually defined categories compared 
with the narrower, empirically defined categories that 


are contained in the Ways of Coping. The empirically 
defined categories are to a large extent contained 
within the conceptually defined categories, and we 
will draw on them selectively to illustrate our points. 

Deployment of attention. This refers to coping 
activity that diverts attention from the source of 
distress (avoidant strategies) or directs attention to it 
(vigilant strategies). 

Coping by avoidance is one of the most common 
ways people deal with stress. For example, stress 
management programs often include jogging, and 
relaxation. These are basically techniques for getting 
away from the source of stress. Vacations and 
hobbies also fall within this category when their 
purpose is to get away from a particular problem, 
setting, or condition. When such strategies are suc- 
cessful, they neutralize distress emotions, and some 
strategies, such as jogging, vacations, or hobbies, may 
have the added benefit of making the person feel 
physically better and thereby improve the emotional 
state. However, avoidant strategies can also be mal- 
adaptive if they draw the person’s attention away 
from a problem that needs to be addressed. 

Another group of avoidant strategies, which we 
have assessed in our research, seems to be less adap- 
tive than those described above. We have labeled this 
group ‘escape-avoidance’ on the factored Ways of 
Coping scale. It describes efforts to escape through 
wishful thinking (e.g. ‘‘wished that the situation 
would go away or somehow be over with”’), eating, 
drinking, smoking, using drugs or medications, or 
sleeping. Although these strategies may provide a 
brief respite from distress, several studies have found 
that escape-avoidance is associated with symptoms 
of depression and anxiety [33, 39,43] and with 
psychosomatic symptoms [44]. Because these studies 
are cross-sectional, it cannot be determined whether 
escape-avoidance causes psychological symptoms, or 
whether people who have such symptoms use escape- 
avoidance. Regardless of the direction of causality, 
certain forms of avoidant coping seem less likely 
than others to produce a beneficial effect, especially 
beyond the moment. 

In contrast to avoidant coping, in which attention 
is diverted from the problem, vigilant coping strate- 
gies direct attention toward the problem in an effort 
to prevent or control it. The most complete descrip- 
tion of vigilant coping is provided by Janis and Mann 
[45] in their discussion of decision-making under 
emergency conditions. In our research we assess two 
forms of coping that focus attention on the problem: 
information search, which includes strategies such as 
“I talked to someone to find out more about the 
situation” and planful problem-solving, which in- 
cludes strategies such as “I made a plan of action and 
followed it” and “I came up with a couple of different 
solutions to the problem.” These can alter the emo- 
tional response in two ways—by leading to plans of 
action that alter the terms of the person—environment 
relationship, which ultimately affects the emotional 
response; and by directly affecting the cognitive activ- 
ity underlying the emotional response. 

Vigilance can increase the intensity of an emotion, 
as when the search for information leads to knowl- 
edge that indicates things are worse than was pre- 
viously thought, or that nothing can be done to make 
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things better. Vigilance can also increase distress in 
those situations where nothing can be done to alter 
the outcome of the situation; examples include 
perseverating with information search beyond the 
point where anything new is to be learned [46 47] or 
with attempts at problem-solving when there is no 
solution [48]. 

On the other hand, vigilance can reduce distress 
by increasing understanding, and a sense of control 
[49-52], even if nothing can be done to alter the out- 
come. For example, before the advent of antibiotics 
practitioners of medicine spent a major portion of 
their time trying to make diagnoses, even though a 
diagnosis would not mean that anything could be 
done for the patient. Yet, just having the diagnosis 
often brought emotional relief to the patient and the 
patient’s family [53]. An ambiguous state of affairs 
is often more stressful than knowing even the most 
negative outcome. Further, the emotional response 
can change from negative to positive should the 
information search lead to a plan of action that 
increases the likelihood of bringing about a favorable 
outcome. 

Changing the subjective meaning or significance of 
@ person—environment transaction. This type of effect 
is achieved through cognitive coping activity that 
ranges from denial and denial-like strategies in- 
volving distortion of reality to strategies such as 
distancing or emphasizing the positive aspects of a 
situation, which depend on selective attention or 
interpretation. We cannot undertake a discussion of 
the effects of denial on the emotional response here 
(see [54-56] for a discussion of denial in the context 
of stress). However, we do want to point out that the 
extent to which denial and denial-like processes alter 
the quality and intensity of the emotional response 
depends in part on what is being denied. 

Distancing describes efforts to detach oneself. The 
Ways of Coping scale that is labeled ‘distancing’ 
includes items such as “Didn’t let it get to me— 
refused to think about it too much,” and “Made light 
of the situation; refused to get too serious about it.”’ 
In distancing, the person acknowledges the troubling 
problem but doesn’t want to deal with its emotional 
significance. Distancing can be used to help people 
get through extremely stressful situations. For exam- 
ple, nurses in intensive care units use distancing to 
deal with the unrelenting life-threatening medical 
crises of their patients without falling apart emo- 
tionally [57]. Another example is the use of humor in 
the operating room, which is a form of distancing 
that has been widely popularized through the tele- 
vision production of M*A*S*H. 

Distancing should not interfere with successful 
problem-solving; in fact, as the illustrations above 
suggest, it can actually enable problem-solving in 
situations that are highly stressful. Distancing may 
also be adaptive in situations where nothing can be 
done, as when awaiting the outcome of a biopsy. For 
example, let us say parents are awaiting biopsy results 
on one of their children. Although there is nothing 
to do as far as the biopsy is concerned, the parents 
must tend to their other children’s needs too. Success- 
ful distancing helps to keep the parents from being 
totally preoccupied about the biopsy and allows them 
to function in their parenting and other roles. 
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Also of interest are those cognitive coping strate- 
gies that involve selective attention that not only 
diminish the negative emotional response, but gener- 
ate positive emotional responses as well. Such strate- 
gies include positive comparisons [e.g. 58], cognitive 
restructuring [e.g. 59], comforting cognitions [60], 
and positive reappraisal [24]. These strategies operate 
by influencing the appraisal process at two different 
phases of stressful encounters: the anticipatory phase 
and the outcome phase. 

During the anticipatory phase of an encounter, 
cognitive coping strategies can transform a threat 
appraisal into a challenge through their effect on 
secondary appraisal. For example, an upcoming 
exam in which students have a major stake can be 
transformed from a threat into a challenge if they 
consider their coping resources (i.e. ability and time 
for study) as adequate to the task. It is important to 
note too that the appraisal of coping resources may 
itself rest on cognitive coping processes that support 
what may be an illusion—i.e. the person may be 
overestimating the available resources. To the extent 
that the illusion remains intact throughout the prep- 
aration period, the student’s response is likely to 
include positive or challenge emotions, such as con- 
fidence, hopefulness, and perhaps eagerness, as well 
as negative emotions such as anxiety. 

Another way cognitive coping can transform a 
threat into a challenge is through focusing on the 
possibilities for mastery or growth that inhere in a 
troubled person-environment relationship. Lipowksi 
{61], for example, speaks of patients who view illness 
as a challenge, that is, “like any other life situation 
which imposes specific demands and tasks to be 
mastered and which is accomplished by any means 
available”’ (p. 98). There are also numerous anecdotal 
accounts of cancer patients who transform their 
appraisal of their fight for life from a threat to a 
challenge [cf. 62]. We have also investigated cognitive 
coping used to extract positive meaning from harm 
that has already occurred [24,33]. This form of 
cognitive coping, which we measure with a scale from 
the Ways of Coping called ‘positive reappraisal’, 
comes into play at the outcome stage of an encounter. 
We assess it with items such as “I changed or grew 
as a person in a good way” and “I came out of the 
experience better than when I went in.” Wortman 
and her colleagues [e.g. 63, 64] point to the impor- 
tance of this form of coping in coming to terms with 
the effects of severe life events. Positive reappraisal 
can generate benefit emotions such as pride and 
satisfaction, and perhaps reduce harm emotions such 
as anger and sadness. 

The extent to which cognitive coping strategies 
work depends in part on how much distortion of 
reality is involved, and whether or not the cognitive 
construction is likely to be challenged by the environ- 
ment, as when, for example, an illness that is denied 
or construed optimistically goes precipitously down- 
hill. A major distortion of reality can be sustained 
longer if the person is well defended. Presumably 
such persons are impervious to cues from within 
themselves or from the environment that contradict 
the cognitive construction. However, most people are 
not so well-defended that a major distortion of reality 
can be sustained in the face of continuing evidence to 
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the contrary. Major distortions, such as the denial 
that a person has died or that one has lost the use of 
one’s legs, are usually temporary, and often seen as 
a stage in bereavement or recovery from a trauma 
[47]. 

The reduction of distress that is achieved through 
distancing or denial can be fragile in the face of an 
unexpected cue from the environment, which can 
redintegrate the full significance of the encounter. 
For example, a woman’s efforts to put the pending 
results of a biopsy out of her mind can easily fail if 
she unexpectedly hears a report about cancer on her 
car radio, or in passing sees a friend who had a bout 
with cancer the previous year. Efforts at distancing 
or denial may also be undermined by cues from 
within the person in the form of fleeting cognitions 
or images, or what Horowitz [47] calls intrusive 
thoughts. Thus, the effects of cognitive coping pro- 
cesses on the emotional response may only be tempo- 
rary. If the person reinstitutes the coping strategy 
after an interruption, the pattern may appear cyclical, 
such that a period of calm is followed by a period of 
increased distress. 

The palliative effects of strategies that involve 
selective attention are probably easier to sustain and 
less likely to be challenged by observers than strate- 
gies that involve a distortion of reality, especially if 
they appear to be boosting morale without interfering 
with functioning. Indeed, people are often coaxed 
into using positive reappraisal after a harm has 
occurred in order to help them diminish their distress 
and regain positive morale. People who are laid off 
from their jobs, for example, are told to look on the 
event as a challenge, as a chance to change directions, 
learn new skills, maybe even move to a different part 
of the country. In such cases, the environment is 
likely to collaborate with the person in sustaining this 
kind of cognitive construction. 

Changing the actual terms of the person—environ- 
ment relationship. This is brought about through 
what we call problem-focused coping, which involves 
cognitive problem-solving as well as direct action on 
the environment or on oneself. Our assessment pro- 
cedures cover two forms of problem-focused coping. 
One, which we call ‘confrontive coping’, is a some- 
what aggressive interpersonal form that includes 
Strategies such as “stood my ground and fought for 
what I wanted” and “‘tried to get the person respon- 
sible to change his or her mind.’ The second, which 
we call ‘planful problem-solving’, describes rational 
problem-solving techniques that we mentioned earlier 
(e.g. “I made a plan of action and followed it” and 
“T came up with a couple of different solutions to the 
problem’). 

Changes in the emotional response depend on a 
number of factors. One is the extent to which 
problem-focused forms of coping bring about a 
desired outcome. An ideal outcome would include 
a@ permanent resolution that is satisfactory to the 
person and to others. However, many real life stress- 
ful encounters do not end quite so neatly. Sometimes 
resolutions are only partially satisfactory; sometimes 
there is no resolution at all; and sometimes even if 
there is a resolution there is little assurance that the 
situation will not happen again. 

A second factor on which the emotion quality 
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depends is the person’s evaluation of his or her 
performance. An encounter outcome that is success- 
ful by most standards may still be appraised nega- 
tively by persons who are not easily satisfied, or who 
consider the way they conducted themselves or 
reacted emotionally to be unacceptable. 

A third factor concerns the implications of the 
present encounter for the future. Even a successfully 
resolved encounter can have threatening impli- 
cations, as when a student who receives a high grade 
on an exam experiences threat emotions because of 
the expectations that the present performance creates 
for future performances. The varying shades of 
successful and unsuccessful outcomes and the many 
dimensions on which outcomes are evaluated mean 
that the emotional response at the outcome phase 
of an encounter is likely to be a complex mixture of 
positive and negative emotions, which is, in fact, what 
we have found in our research fe.g. 23}. 

An important consideration overall in under- 
standing how problem-focused coping alters the 
person-environment relationship and hence affects 
the emotional response is the interpersonal aspect of 
coping. For example, the somewhat aggressive and 
hostile character of confrontive coping (as we assess 
it) is likely to generate negative emotions in the 
person who is being confronted, which in turn can 
lead to a downward spiral in the person-environment 
relationship. This pattern has been discussed in the 
context of depression by Coyne [65] who pointed out 
that depressed people interact with others in a way 
that drives others away. 

We found support for this idea in a study in which 
we compared people who were high and low in 
depressive symptoms [66]. Those high in symptoms 
used significantly more confrontive coping and at the 
same time more self-controlling coping processes 
(efforts to keep one’s feelings to oneself) than those 
low in symptoms. They also reported more anger 
and hostility during their encounters. The self- 
controlling coping may have been used to try to 
regulate the hostile impulses. Although our data did 
not provide information as to whether or not the 
depressed subjects’ pattern of coping and emotion 
caused other people to disapprove or withdraw, the 
inference is plausible and consistent with theories of 
depression. 

People who engage in rational, planful probiem- 
solving, on the other hand, are less likely to commu- 
nicate hostility than those who use confrontive 
coping. Instead, their demeanor is likely to be rela- 
tively calm and friendly, and may even invite others 
to provide support. This is, in fact, what we observed 
in a study of the relationship between coping and 
support received in stressful encounters [67]. Planful 
problem-solving acted as a strong elicitor of all 
types of support (emotional, tangible, and informa- 
tional). Confrontive coping, in contrast, elicited pri- 
marily information rather than emotional support or 
tangible assistance. 

The interpersonal effects of coping are not limited 
to problem-focused forms of coping. For example, 
the reduction of distress that is achieved through 
coping strategies such as distancing and escape- 
avoidance can simultaneously reduce the possibility 
of open communications with a spouse or close other 
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at a time when such communications may be mutu- 
ally beneficial. This could produce a secondary effect 
on the interpersonal relationship in that the spouse or 
close other might feel rejected or unappreciated and 
respond with sadness, frustration, or resentment. 

Although in reviewing the three factors affecting 
the person-environment relationship we emphasized 
the effects of problem-focused coping on the emo- 
tional response, it is important to recognize that the 
quality of problem-focused coping, and hence its 
impact on the emotional response, also depends in 
part on the successful regulation of negative emo- 
tions, in effect, on emotion-focused coping. Too 
much emotional intensity could interfere with the 
cognitive functioning that is necessary for effective 
problem-focused coping [10, 68, 69]. A parent whose 
child has been injured, for example, knows that 
distress must be controlled in order to take the steps 
necessary to get the help the child needs. Also, 
unregulated emotional intensity might frighten off the 
person on whom this individual depends for advice or 
information. Yet there is evidence that a modest 
degree of intensity has a motivating property that can 
facilitate problem-focused coping [70], an idea that 
emphasizes emotions as antecedents of coping, which 
we mentioned earlier. 


Research support for the impact of coping on emotion 


Above we have suggested certain ways in which 
coping can mediate emotions during stressful encoun- 
ters. Some of our recent research findings provide 
empirical support for such a process. We interviewed 
subjects monthly for five months about a recently 
experienced stressful encounter, asking them to 
describe the emotions they experienced at the begin- 
ning of the stressful encounter and, for those encoun- 
ters that were concluded at the time of the interview, 
the emotions they experienced at the end of the 
encounter. Subjects also described the ways they 
coped with the demands of the encounter. This 
information allowed us to ask about the extent to 
which coping actively mediated the relationship be- 
tween the emotions subjects reported at the beginning 
and at the end of each of their encounters. 

The sample was composed of 75 married couples 
with at least one child living at home. The average 
age of the men was 41.4 years and the average age of 
the women was 39.6 years. The participants were 
Caucasian and Protestant or Catholic, and for the 
most part upper-middle-class (mean number of years 
of education was 15.5 years and the median family 
income was $45,000). 

The measure of emotion used in this study is 
described elsewhere [66]. Briefly, subjects rated on 
Likert scales the extent to which they experienced 
each of a number of emotions at the beginning and 
end of the stressful encounter. A factor analysis 
of these emotions suggested four scales: disgusted/ 
angry; pleased/happy; worried/fearful; and confident/ 
secure. Coping was measured with eight scales de- 
rived from factor analyses of the Ways of Coping. 
These scales, which were mentioned earlier, include 
confrontive coping, distancing, self-controlling, seek- 
ing social support, accepting responsibility, escape- 
avoidance, planful problem-solving, and positive 
reappraisal. 
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The extent to which coping mediated the emo- 
tional response was evaluated with four hierarchical 
regression analyses, one for each of the outcome 
emotion scales. All the concluded encounters were 
used in the analysis, which meant that each subject 
had multiple scores. To control for the inter- 
correlation due to dependent data, the means for each 
person on each of the variables in the analysis were 
entered on Step 1. This allowed us to examine the 
contribution of the predictor variables to the variance 
around each person’s mean in the dependent variable. 
The score on the emotion scale derived from the 
beginning of the encounter was entered on Step 2, 
and those on the coping scales were entered on 
Step 3. In three of the four regression analyses, 
coping contributed significantly to the variance in 
outcome emotions over and above that contributed 
by the emotions at the beginning of the encounter. 
The exception was the worried/fearful scale. The 
regression analyses are summarized in Table 1. 

These results provided strong evidence that coping 
is indeed a significant mediator of the emotional 
response in actual stressful encounters. In the three 
regression analyses where the mediating effect of 
coping was significant, three coping strategies consis- 
tently contributed significantly to the explained vari- 
ance: planful problem-solving, positive reappraisal, 
and confrontive coping. The former two scales 
were positively associated with the variances of the 
pleased/happy scale and the confident/secure scale, 
whereas confrontive coping was negatively associated 
with these scales. The pattern of association was 
reversed for the angry/disgusted scale: planful 
problem-solving and positive reappraisal were nega- 
tively associated, and confrontive coping was posi- 
tively associated. In addition, distancing contributed 
to the explained variance in the regression analyses 
for the pleased/happy and confident/secure scales. 
The pattern of association paralleled that of con- 
frontive coping. 

Pianful problem-solving and positive reappraisal 
contributed to an improved emotional state, whereas 
confrontive coping and distancing appeared to 
make the emotional state worse. The effects of plan- 
ful problem-solving, positive reappraisal, and con- 
frontive coping were consistent with the analysis 
presented earlier. However, the effects of distancing 
deviated from our theoretical expectations that it 
should help reduce distress. Distancing may have 
positive value as a mediator of emotion only for 
limited periods and only in certain kinds of en- 
counters, as we noted above. To the extent that 
distancing does not work, not only might it fail to 
diminish distress, but it might even be associated with 
increases in distress because of interference with 
problem-solving, as when a woman with a breast 
lump denies it significance and fails to seek medical 
attention [71, 54]. As we have stated elsewhere, it is 
important to determine the conditions under which 
distancing (as well as other forms of coping) works 
or does not work if we are to understand the role of 
coping in emotion and consider ways of influencing 
it clinically. 


Coping effectiveness and the emotional response 
Elsewhere we have pointed out that a key factor in 
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Table 1. Coping as mediator of emotions: summary of regression analyses 


Emotion scale R? Adj. R? R? Chg. Bt 
Worried |fearful (N = 443) 
Step 1: Scale means 0.56 0.55 
Step 2: Emotions at beginning of encounter 0.58 0.57 0.02§ 0.18§ 
Step 3: Coping scales 0.60 0.58 0.01 (ns) 
Disgusted/angry (N = 444) 
Step 1: Scale means 0.44 0.43 
Step 2: Emotions at beginning of encounter 0.49 0.48 0.04§ 0.14§ 
Step 3: Coping scales 0.58 0.58 0.09§ 
Distancing 0.17§ 
Planful problem-solving —0.20§ 
Confrontive coping 0.27§ 
Positive reappraisal —0.24§ 
Confident /secure (N = 444) 
Step 1: Scale means 0.58 0.57 
Step 2: Emotions at beginning of encounter 0.63 0.62 0.04§ 0.248 
Step 3: Coping scales 0.68 0.66 0.05§ 
Accept responsibility —0.08t 
Confrontive coping —0.08f 
Distancing —O.11f 
Planful problem-solving 0.14§ 
Positive reappraisal 0.19§ 
Pleased/happy (N = 442) 
Step 1: Scale means 0.46 0.45 
Step 2: Emotions at beginning of encounter 0.52 0.51 0.06§ 0.24§ 
Step 3: Coping scales 0.61 0.59 0.08§ 
Confrontive coping —0.22§ 
Distancing —0.11t 
Planful problem-solving 0.19§ 
Positive reappraisal 0.25§ 


*Standardized beta coefficient. 
tP <0.05. 
tP <0.01. 
§P <0.001. 


coping effectiveness is whether or not the choice of 
coping strategy fits the possibilities for coping in an 
encounter [20, 50]. The major criterion has to do with 
the extent to which an outcome is within the person’s 
control [72]. If it is, problem-focused forms of coping 
that are intended to achieve the desired outcome are 
appropriate, and emotion-focused forms of coping 
that interfere with problem-focused coping are in- 
appropriate. If, however, the desired outcome is not 
within the person’s control, problem-focused forms 
of coping are inappropriate, and emotion-focused 
forms of coping that promote the reduction of dis- 
tress are appropriate. In our view, coping strategies 
that have a poor fit with the actual conditions will 
ultimately have an adverse effect on the emotional 
response, regardless of any temporary benefits. Thus, 
problem-solving strategies that are applied to a situ- 
ation in which no solution is possible are likely to 
generate frustration and anger, regardless of the 
quality of problem-solving activity. 

The temporal ordering of coping strategies also 
influences coping effectiveness. For instance, often it 
is not clear at the outset whether or not an outcome 
is amenable to change. Clarification may depend on 
a certain amount of problem-focused coping, such as 
information search. If avoidant or denial-like pro- 
cesses are called into play prematurely, they can 
interfere with the information search, and thereby 
prevent a realistic appraisal of the options for coping. 
In such cases emotional relief in the short run is 
purchased at the expense of long-run, effective 
problem-focused coping. On the other hand, as noted 
earlier, denial-like coping, distancing and positive 


reappraisal are likely to be useful when they follow an 
information search that reveals that an outcome is 
not amenable to change. (For a full discussion of the 
costs and benefits of denial and denial-like strategies, 
see [54].) 

Another interesting feature of coping effectiveness 
concerns the use of seemingly contradictory coping 
strategies within the same encounter. We noted one 
example earlier, namely, the use of self-controlling 
and confrontive coping within the same encounter. 
These two forms of coping are moderately correlated 
[24]. One explanation is that self-control is used along 
with confrontive coping to moderate the latter’s 
hostile component. Another explanation is that con- 
frontive coping represents a failure of self-control. 
Although the presence of two forms of coping may 
at first appear to be contradictory, when they are 
viewed temporally as efforts to regulate an emotional 
state while trying to alter the troubled person— 
environment relationship, their functions appear 
complementary. 

In general, the less effective a given strategy is, 
the more likely it is that a person will be forced to 
turn to a different strategy, which is another reason 
sometimes contradictory forms of coping may be 
used during the course of a single encounter. If 
distancing fails, for example, a person might try 
escape-avoidance. And if escape-avoidance fails, the 
person might seek social support or use confron- 
tation. This hypothesis receives some support from 
studies that show that depressed people tend to use 
more coping strategies, regardless of type, than non- 
depressed people [e.g. 43, 66]. The sequence of coping 
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activity in such cases can generate a volatile and 
complex emotional response. 


CONCLUDING COMMENTS 


Two principles need to be emphasized. The first is 
that every encounter, even the most simple, is usually 
complex and contains multiple facets and impli- 
cations for well-being that either exist side by side or 
arise sequentially. This is why there can be more than 
one emotion in any encounter, and sometimes con- 
tradictory ones, as has been seen in younger children 
who can feel both happy and sad about what has 
transpired [73,74] and in students preparing for 
exams [23]. To understand the emotion process, 
therefore, each emotion must be linked analytically to 
the cognitive appraisal that influences it. 

The second principle concerns the temporal and 
unfolding quality of emotion and coping processes. 
Social scientists, especially those dealing with disas- 
ter, have long recognized that an encounter involving 
harm or benefit often has three or more stages— 
anticipation, confrontation, and postconfrontation. 
Coping in an anticipatory context offers an important 
opportunity to influence what happens at the point of 
confrontation by preventing or ameliorating a harm 
or facilitating a benefit. After confrontation, coping 
must be aimed at managing the consequence and 
their implications for the future. Emotions constantly 
shift throughout this process according to the chang- 
ing status of the person-environment relationship. 
It is surprising that to date so little systematic atten- 
tion has been given to the temporal aspects of the 
emotion process and to the place of coping within it. 

Together, these two principles highlight the com- 
plex and dynamic nature of emotions and coping in 
social encounters and point the way for us to investi- 
gate empirically the precise mechanisms through 
which coping mediates the emotional response. It is 
important that we recognize the limitations of static, 
cross-sectional research designs and theoretical 
models reminiscent of stimulus-response formu- 
lations of the recent past and turn to systems analyses 
of the emotion process and research designs that 
permit intraindividual analysis of the temporal flow 
of many person and environment variables. 
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